LOS 0000 12le5

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

D WAIT D MAIL

D PICK-UP

(Business Entity Name)

(Document Mumber)

Certificates of Status

Cerlified Copies

Special Instructions to Filing Officer:
J Ho RNE
WL =7 a9

Office Use Only

WA

000411358230

AR

YTy




CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : TI20000000195

REFERENCE : 854551 7561392
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ORDER DATE : July 5, 2023

ORDER TIME :  1:43 BM

ORDER NO. : 854551-021

CUSTOMER NO: 7561392

CHANGE OF AGENT

NAME : MYNEIGHBORHCODSTORAGECENTER . CO
M, LLC

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY

CONTACT PERSON: Alexxis Weiland-sorenson -- EXTH#

EXAMINER:




STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of seciions 603.0114 or 605.0116. Floridu Statutes. the wadersigned limited liability company
submits the following statemeni in order 10 change its registered office or registered agent, or both. in the State of Floridu.

MYNEIGHBORHOODSTORAGECENTER.COM, LLC

I.  Name of the limited liability company:

2. {(a) (b)
Principal oftice address of limited liability company:
(Norte: MUST BE STREET ADDRESS)

Mailing address of Hmited liability company:
(Note: MAY BE POST OFFICE BROX)

824 Highland Ave 824 Highland Ave

Orlando, FL 32803 Oriando, FL 32803

071202005 LO5000072165

Date of filing/registration in Florida 4.

Document number

(9]

3. (a)

Registered Agent and Registered Office shawn an the records of the Florida Dept. of State:

MIKKELSON, Adam

Registered Office Address (MUST BE FLORIDA STREET ADDRESS) = ~
-~ N o
824 Highland Ave AL
=» = é .
= ;
Orlando gy 32803 e o=t
- L LTI B
o [y}
(b) =
Enter name of NEW Registered Agent and/or NEW Registered Office address: - l ]
Corporation Service Company Qb
NEW Registered Oftice Address:
1201 Hays Street
Tallahassee Fl 32301

If the limited hability company is not organized under the laws of the State of Florida. 1t is hereby confirmed that after the
change or changes are made. the Florida street address of the registered office and the business office of the registered
agent will be identical. Or. in the case of a Florida limited Lability company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company.
Adam Mikkelson Manager

Printed or tvped name of signec

/s Adam Mikkelson

Signature of a member or authorized representative of a member

fhrereby uccept the appuintment as registered agent and agree to act in this capucitv. [ further agree to com}pf_v with the
provisions of all starutes relaiive to the proper and complefe performance of my duties. and { am }zrmiliar with and accept
the obligations of my position as registered agent as provided for in Chapter 603, F.8. Or, if this document is being filed
to merely reflect a change in the registered office uddress. Ihereby confirm that the limited Hiability company has béen

notified’in 1-.';:":? of this change.
bﬁ&i‘—ﬂ-\e— U‘b\x Grace E. Kirby. Asst. Vice President

Signature of Registered Agknt

Division of Corporationse P.O. Box 6327 Tallahassee, FL 32314
FILING FEE: 825.00

INHISTS (2/14)



